Attachment — Hospice Inpatient

Petitions Inpatient Hospice 1 through 6
Received Regarding the Proposed 2008 State Medical Facilities Plan

Attached is the Agency Report on:

*Petition Inpatient Hospice — 1 from Hospice and Palliative Care
Cleveland County

*Petition Inpatient Hospice — 2 from Hospice and Palliative Care Center
(Forsyth County)

*Petition Inpatient Hospice — 3 from Hospice of Gaston County

*Petition Inpatient Hospice — 4 from Haywood Regional Medical Center
Hospice

*Petition Inpatient Hospice — 5 from Johnston Memorial Hospital
Authority

*Petition Inpatient Hospice — 6 from Angel Hospice and Palliative Care
( Macon County)

NOTE: The Petitions and related comments follow:

Attachment — Hospice Inpatient 1:  Petition Inpatient Hospice 1
from Hospice and Palliative Care Cleveland

Attachment — Hospice Inpatient 2: Hospice and Palliative Care
Center (Forsyth County)

Attachment — Hospice Inpatient 3: Hospice of Gaston County
Attachment — Hospice Inpatient 4: Haywood Regional
Medical Center Hospice

Attachment — Hospice Inpatient 5: Johnston Memorial
Hospital Authority

Attachment — Hospice Inpatient 6: Angel Hospice and
Palliative Care ( Macon County)




AGENCY REPORT:

Proposed 2008 Plan

* Notes related to Petition Inpatient Hospice-1 from Hospice and Palliative Care
Cleveland County

» Notes related 1o Petition Inpatient Hospice-2 from Hospice and Palliative Care Center
(Forsyth County)

e Notcs related to Petition Inpatient Hospice-3 from Hospice of Gaston County

® Notes related to Petition Inpatient Hospice-4 from Haywood Regional Medical Center
Hospice

* Notes related to Petition Inpatient Hospice-5 from Johnston Meniorial Hospital
Authority

e Notes related to Petition Inpatient Hospice-6 from Angel Hospice and Palliative Care
(Macon County)

REQUEST
Petition Inpatient Hospice-1: Hospice and Patliative Care Cleveland County submitted a
petion for four additional hospice inpatient beds in Cleveland County.

Petition Inpatient Hospice-2: Hospice and Palliative Care Center submitted a petition for ten
addttional hospice mpatient beds in Forsyth County.

Petition Inpatient Hospice-3: Hospice of Gaston County submitted a petition 10 eliminate
the need determination for seven additional inpatient hospice in Gaston County.

Petition Inpatient Hospice-4: Haywood Regional Medical Center Hospice submitted a
petition for six hospice inpatient beds in Haywood County.

Petition Inpatient Hospice-5: Johnston Memorial Hospital Authority submitted a petition to
reduce the necd determination to four hospice inpatient beds rather than eight beds in
Johnston County.

Petition Inpatient Hospice-6: Angel Hospice and Palliative Care submitted a petition for six
hospice inpatient beds in Macon County.

BACKGROUND INFORMATION

The Proposed 2008 Plan makes single county determinations when the County deficit is 6 or
more beds based on the Stundard Methodology except for three counties (Columbus. Robeson
and Surry) that have high days of care per 1000 population compared to the State average and
also have a new hospice inpatient facility. Certificate of Need approved beds or need
determinations in prnior Plans. The hospice inpatient methodology bases total estimated
inpatient days of care on 8% of total estimated days of care: projects inpatient beds based on




85% occupancy; and, adjusts projected beds for occupancy rates of existing facilities that are
not at 85% occupancy.

Application of the methodology (excluding the three counties noted above) resulted in need
determinations in 6 counties for a total of 43 beds.

Inventory Overview

There are 19 hospice inpatient facilitics (155 beds) in the state. If all CON applications and
need determinations through the Proposced 2008 Plan were (0 be approved, the state could
have facilitics in 43 counties with a total of 460 inpatient hospice beds.

The following table lists, based on the Proposed 2008 Plan, counties with inpatient and
residential beds, number of beds, % of county and state deaths served by hospice, and hospice
days of care per 1000 population for the county and state.

The table indicates that except for six counties, counties with inpatient and/or residential beds.
have higher % of deaths served by Hospice than the state average. ‘The table also indicates
that about the same number of counties have higher hospice days of care as have lower days
of care compared to the state average.

County/State | # Inpatient Beds # Residential % of Hospice Days
Beds deaths of Care per
served by 1000
L Hospice i
Alamance . 6 6 1576 236.38
____Buncombe 15 2 32.15 23627 |
Burke [ 0 N 6 33.72 | 329.68
(Cabarrus - 0 6 33.26 204.68
Caldwell G N 0 43.67 . 420.63
__Caawba | s AT TG 4751 | 3698
Cleveland s 0 387 34222
Cumberland ] O 25.63 1 149 25
Forsyth 20 10 ] 35.42 192.46
Guilford RENE 14 26.98 25018
Harnett o | 0 30.76 609.54
Henderson ] e 6 55.56 666.47
redell | 3 - 6 29.64 21891
Mecklenburg 8 0 319 171.74
New Hanover 12 0 41.65 243.69
Orange d 0 29.82 154.35
Richmond 0 6 32.06 778.75
Robeson 12 ¢ 26.11 1081.066 |
Rutherford 4 8 53188 535.69
Scotland 0 6 50.4 622.52
) Union 0 14 31.67 135.74
Wake 6 ( 6.3 1539.9]
Wavne G 6 20.18 306.75
State 155 125 30.46 280.66

In addition to licensed beds 1n existing facilities noted in the table above, several counties
have beds that are CON approved and are vet to be licensed.




County/State | # Inpatient Beds # Residential % of Hospice Days
Beds deaths of Care per
served by 1000
Hospice
Beaufort 6 0 239 469.29
Burke 8 0 i3n 329.68
Cabarrus O 0 33.26 204 58
Columbus 6 Q 33.22 072.49
Davidson 8 3 27.07 210.17
Duplin 3 3 27.03 353.65
Durham 12 H 34.27 186.04
(Gaston 6 6 3424 24575
Johnston 8 3 27.01 31871
Mecklenburg 11 5 329 171.74
Moore 11 0 3588 604 35
Pt 8 0 27.08 235,260
Randolph 6 4 31.22 21664
Robeson 6 0 611 1081.66
Rockingham 3 5 2471 197 43
Surry 13 7 40.660 O821R
Union 6 L 31.67 135,74
 Wake 8 6 36.3 13991 |
Wavne G 6 2618 306.75
State 141 56 30,46 I50.66

Further. as indicated 1n the following discussion regarding prior plan need determinations.
several other counties that are not listed above may be approved to develop hospice inpatient
beds in the future. They are: Alamance (2), Bladen (7), Brunswick (7), Caldwell (3),

Catawba (6). Cumberiand (21}, Gaston (7). Hamett (9), Henderson (7). Iredell (6}, Johnston
(8). Lee (9). Lincoln (6). Nash (6). Richmond (9). Robeson (9), Rowan (7). Rutherford (6).
Sampson (10}, Scotland (4). Surry (7). and Wilson (8).

2002 Plan.

The 2002 Plan was the first Plan since 1995 to contain a need determination for inpatient
hospice beds. The 1995 Plan identified a need for 14 inpatient beds in Forsyth County based
on the standard methodology in effect at that time.

The 2002 Plan contained single county nced determinations for five counties: Cleveland.,
Cumberland. Gaston, Richmond and Rutherford counties. The need determinations for
Cleveland (two beds) and Rutherford (four beds) were based on adjusted need determinations
recommended by the Long-Term Care Committee in response to petitions filed by hospice
agencies in these counties. Both Cleveland and Rutherford counties exceeded the state

average % deaths served by Hospice and Hospice days of care per 1000 population. Also. the
number of beds requested by the petitioners agreed with the deficits identified in the 2002
Plan. The need determinations for Cumberland, Gaston and Richmond counties were based
on the Standard Methodology. No CON applications were filed for the Gaston or Richmond
need determinations identified in the 2002 Plan.




2003 Plan

The 2003 Plan contained single county need determinations for seven counties. The need
determinations for Catawba, Forsyth, Iredell, Mecklenburg and Union counties were based on
adjusted need determinations recommended by the Long-Term Care Committec in response 1o
petitions filed by Hospices in these counties. The need determinations for Gaston {6 beds)
and Richmond counties (9 beds) were based on the Standard Methodology. No CON
applications were filed for the Richmond and Union County need determinations.

All counties (except Iredell) that received adjusted need determinations, exceeded the state
average % dcaths served by Hospice and two of the five counties excecded the state average
Hospice days of care per 1000 population. Also, with regard to Catawba and Iredell counties,
the number of beds requested by the petitioners agreed with the deficits identified in the 2003
Plan. Union County requested four beds, but the adjustment was for 3 beds which was
consistent with the deficitidentified in the Plan.

With regard to Forsyth County, the committee recommendcd that the petition for 6 additional
beds be approved even though there was a surplus of 2 beds based on the standard
methodelogy. As noted in the Agency Report, the Forsyth County facility had a high
utilization rate (approximately 97% occupancy). Also, the facility indicated a daily waiting
list of 5-6 paticnts and that 3.312 inpatient days were denied due to lack of availability to
inpatient beds in Forsyth County which would equate to 11.3 additional beds at 80%
occupancy. It wus also noted that the Forsyth facility served a larger arca than just Forsyth
County and there was support from the community, hospitals and physicians.

With regard to Mecklenburg County, the petition requested 21 inpatient beds. The cieven
beds allocated by the committee was consistent with the standard methodology if the existing
unit at Presbyterian Hospital had been at 80%% occupancy.

2004 Plan

‘The 2004 Plan contained single county need determinations for seven counties. The need
determinations for Duplin, Henderson and Surry counties were based on adjusted need
determinations recommended by the Committee in response to petitions filed by Hospices in
these counties. The need determinations for Guilford, Durham, Richmond and Robeson
counties were based on the Standard Methodology. No CON applications were filed for the
Durham, Richmond, or Robeson county need determinations.

‘Two of the three counties that received adjusted need determinations, exceeded the state
average % deaths served by Hospice and the state average Hospice days of care per 1000
population. Alse, with regard to Surry/Y adkin counties, the number of beds requested by the
petitioner agreed with the deficits identified in the 2004 Plan.

With regard to Henderson County, the committec recommended that the petition for 6
additional beds be approved even though there was a surplus of 3 beds based on the standard
methodology. The petitioner noted inpatient days had been constrained by the limitation on
the number of beds (inpatient days decreased from 14.1% in 2000 to 11.8% in 2003). As
noted m the Agency Report, the Henderson County facility had a high utilization rate




(approximately 91.5% occupancy). It was also noted that there was support from the hospital.
physicians and other hospices.

With regard to Duplin County. the petitioner requested 3 inpatient beds. The commuttee
recommended that there be an adjusted need determination for 3 beds even though the
projected deficit was only one bed based on the standard methodology. The petitioner
indicated 1ssues related to distance from other inpatient hospice facilities, occasions when
beds were not available, broad community support, and availability of funds for the project.

2005 Plan

The 2005 Plan contained single county need determinations for seven counties. The need
determinations for Davidson, Pitt. Rockingham and Wake countics were based on adjusted
need determinations recommended by the Committee in response to petitions. The need
determinations for Cumberland, Harnett and Robeson counties were based on the Standard
Mecthodology. No CON applications were filed for the Cumberland County need
determination.

One of the four counties that received adjusted need determinations, exceeded the state
average ¢v. deaths served by Hospice.

With regard to Pitt County, the committee recommended that the petition for 8 additional beds
be approved even though there was a deficit of only 2 beds based on the standard
methodology. The petitioner noted a sizeable number of hospital based deaths with diagnoses
approved for admission to a hospice inpatient facility, a large service area, tack of imnpatient
hospice facilities, and the possibility of reducing the cost of care.  The petitioner also
provided cvidence of broad community support and funds pledged for a facility.

With regard to Wake County, the petitioner requested 8 inpatient beds. The eight beds
atlocated by the committee was consistent with the standard methodology 1f the existing unit
at Rex Hospital had been at 80%: occupancy.

With regard to Davidson County, the peutioner requested an adjusted need detennination for 6
beds. The committee recommended that there be an adjusted need determination for 4 beds
which was consistent with the deficit identified based on the standard methodology. Noted
was the level of support for inpatient beds in the County.

Regarding Rockingham County, the petitioner requested an adjusted need determination for 3
beds. The committee recommended that there be an adjusted need determination for 3 beds
even though the projected defieit was only two beds based on the standard methodology.
Noted was the level of support for inpatient beds in the County.

2006 Plan

The 2006 Plan contained single county need deternunations for 18 counties. The nced
determunauions for Davidson, Durham (the standard methodology indicated a need for 7
versus the 12 beds identified in the Plan), Macon and Wayne counties were based on adjusted
need determinations recommended by the Committee in response to petitions. The need
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determinations for the other counties were based on the Standard Methodology. No CON
apphcations were filed for the Macon County need determination.

Onc of the four counties that received adjusted need determinations, exceeded the state
average % deaths served by Hospice and the state average Hospice days of care per 1000
population.

With regard to Macon County, the commitice recommended that the petition for 3 additional
beds be approved. The closest facilities were in Buncombe and Henderson counties. Macon
County had higher % of deaths served by Hospice and average days of care/1000 population
than the State average. The petitioner provided cvidence of community support and noted
creation of a Foundation to provide financial support.

With regard to Durham County. the petitioner requested a total of 12 inpaticent beds rather than
the 7 bed need determination identified in the Plan. The Commistee recommended approval
of the petition. The petitioner provided cvidence of community support. It was noted that
Durham County had a relatively large population and was the site of an academic medical
teaching center. Also noted was the collective projected inpatient beds for the triangle arca
wus 36 while the total number of beds currently licensed or available for CON review was
only 27.

With regard to Davidson County. the petitioner requested an adjusted need determination for
four beds which was approved by the Committee and was consistent with the deficit identified
based on the standard methodology. Noted was the level of support for inpatient beds in the
County.

Regarding Wayne County. the petitioner requested an adjusted need determination for 6 beds.
The committee recommended that there be an adjusted need determination for 6 beds even
though there was a projected surplus of one bed based on the stundard methodotogy. Noted
was the high level of utilization of the existing facility and the level of support for additional
mpatient beds in the County.

2007 Plan

The 2007 Plan contains single county need determinations for 9 counties. The need
determinations for Alamance, Caldwell, Catawba, Iredell, Rutherford and Scotland countics
were based on adjusted need determinations recommended by the Commitiee in response to
petitions. The need determinations for the other counties were based on the Standard
Methodology. The CON application deadline is September 15 for Catawba, Iredell and
Rutherford counties.

Five of the six counties that received adjusted need determinations, exceeded the state average
% deaths scrved by Hospice and four exceeded the state average Hospice days of care per
1000 population.

With regard to Alamance County, the petitioner requested an adjusted need determination for
four additional beds. The committee recommended that there be an adjusted need




determination for 2 beds which was consistent with the deficit identified based on the standard
methodology.  Noted was the level of utilization of hospice services and support for
additional beds.

With regard 10 Caldwell County, the petitioner requested an adjusted need determination for
three additional beds which was approved by the Committee and was consistent with the
deficit :dentified based on the standard methodology. Noted was the level of utilization of
hospice services and support for additional beds.

With regard to Catawba County, the petitioner requested an adjusted need determination for
$1X, Or as an altemative, ten additional hospice inpaticnt beds.  The Committee recommended
approvat of the petition for six beds. Noted was the level of utilization of hospice services
and support for additional beds and the projected deficit of six beds.

With regard to Iredell County, the petitioner requested an adjusted need determination for six
additional hospice inpaticnt beds.  The Committec recommended approval of the petition for
stx beds. Noted was the level of support for additional beds. The plan projected a deficit of
five beds,

With regard to Rutherford County, the petitioner requested an adjusted need determination for
six additional hospice inpatient beds.  The Committee recommended approval of the petition
for six beds. Noted was the Ievel of utilization of hospice services and support for additional
beds. The plan projected a deficit of three beds.

Regarding Scotland County, the petitioner requested an adjusted need determination for four
beds. The committee recommended that there be an adjusted need determination for four beds
which was consistent with the deficit identified based on the standard methodology. Noted
was the level of uttlization of hospice services and the level of support for additional inpatient
beds in the County.

Proposed 2008 Plan
The Proposcd 2008 Plan identifies need determinations in six eounties for a total of 43 beds.
The counties are Brunswick, Gaston, Henderson, Johnston, Lincoln and Wilson.

Other

It should be noted that anyone may apply for the beds if it were decided to approve any of the
petions. CON applications could be submitted for a hospital based facility. nursing home
based fucility or 4 free-standing facility and the facility could be proposed for development
anywhere within a county.

Staff provided copies of the petitions for comment to two organizations that represent
hospice: Carolinas Center for Hospice and End of Life Care and the Association for Home
and Hospice Care of North Carolina. No written comments were received from either
organizanon as of the date this report was printed.




ANALYSIS OF INDIVIDUAL PETITIONS

Petition Inpatient Hospice-1: Hospice and Palliative Care Cleveland County

The petitioner requests an adjusted need determination for four additional hospice inpatient
beds in Cleveland County. The petitioner currently has an inpatient facility, Wendover, in
Cleveland County with 5 inpatient and 9 residential beds.

The Proposcd 2008 Plan, page 283, identifics a deficit of “*4” beds in Cleveland County, and,
as a result, does not identify a nced determination for new inpatient hospice beds.

LUtitization of Existing Hospice Beds

The Cieveland mnpatent facility reported 99.9% occupancy on the mpatient beds based on
2007 License Renewal Application information. The previous year the facility reported 100%
occupancy. Cleveland County residents accounted for 75% of the days of care at the facility.

Two of the state’s existing hospice inpatient facilitics are in counties contiguous to Cleveland
County; Catawba Valley Hospice House with a 5 bed facthity in Catawba County, and
Rutherford County’s 4 bed Hospice Home facility. Based on 2007 License Renewal
Application information, the Catawba facility did not report any days of care from Cleveland
County and the Rutherford faciiity only reported 7 of the total 1,254 days of care from
Cleveland County. One other fucility reported days of care for Cleveland County,
Presbyterian Hospital in Mecklenburg County reported 15 days of care. Based on reported
utilization, 1t does not appear that the petition would have a significant impact on utilization
of other facilities.

A Certificate of Need has been 1ssued for the development of a new facility with eight
inpatient beds 1n Burke County and Gaston County has been approved for a six bed facility.
Based on the 2007 License Renewal Application for the Cleveland facility, 338 days of cure of
atotal of 1.824 days was reported for Gaston County.  Hospice and Palliative Care Clevetand
County reported serving patients in Gaston County.  Further. the 2007 Plan has a need
determination for 6 inpatient beds in Rutherford County and the Proposed 2008 Plan has need
determinations for 7 beds 1n Gaston County and 6 beds in Lincoln County. Based on the
2007 License Renewal Application for the Cleveland facility, no days of carc were reported
for Lincoln and Rutherford counties.

Other
As indicated in the Proposed 2008 Plan, Cleveland County was higher than the state average
“ of deaths served by Hospice and the state average days of care/1000 population.

The petitioner indicates a number of patients have not been served and an average of six
patients were on the waiting fist for admission. The county of residence for the patients is not
identified. It 1s not known to what extent this situation may be addressed by the development
of inpatient beds in contiguous counties.

The pentioner provided evidence of community support with numerous letters of support from
a vanety of sources representing health care providers in the area as well as comments from
the public.




Agency Recommendation

The Agency supports the standard methodology. However, the Agency noles the level of
utilization of hospice services in Cleveland County and the support for additional inpatient
beds. The Agency recommends that the petition be approved for an adjusted necd
determination in Cleveland County for four inpatient hospice beds. Four beds is consistent
with the deficit identified in the Proposed 2008 Plan.

Petition Inpatient Hospice-2:  Hospice and Palliative Care Center (Forsvth County)

The petitioner requests an adjusted need determination for ten additional hospice inpatient
beds in Forsyth County. The petitioner currently has an inpatient facility, Kate B. Reynolds
Hospice House. in Forsyth County with 20 inpatient and 10 residential beds.

The Proposed 2008 Plan. page 283, 1dentifies a surplus of 2" beds in Forsyth County and, as
a result, does not identify a need determination for new npatient hospice beds.

Ltilization of Existing Hospice Beds

The Forsyth inpatient factlity reported  100% occupancy for the inpatient beds based on 2007
License Renewal Application information. The previous year the facility reported 1009
occupancy. Forsyth County residents accounted for 71.7% of the days of care at the facility.

Two of the state’s existing hospice mputient facilities are in a county contiguous to Forsyth
County - Beacon Place with 8 beds and Hospice Home at High Point with 6 beds. Both
facilities are in Guilford County. Beacon Place reported 07 days of care for Forsyth County
and the facility in High Point did not report any days as it had not admitted any patients as of
September 30, 2006 based on 2007 License Renewal Application information and no facility
outside Forsyth County reported davs of care for Forsyth County.  Based on reported
utilization, it does not appear that the Forsyth petition would have a significant impact on
utilization of existing facilities.

Certificates of Need have been issued for the development of a new facility with eight
inpaticnt beds in Davidson County. a three bed facility in Rockingham County and a 13 bed
facility in Surry County. Bascd on the 2007 License Renewal Application for the Forsyth
facility, of the total 7.541 days of care, 630 were from Davidson County. 29 were from
Rockingham County and 253 were from Surry County. The petitioner reported serving
patients in cach of these counties. Tt is not known to what extent development of heds 1n
these contiguous countics may effect utilization of the Forsyth facility,

Other
As indicated in the Proposed 2008 Plan, Forsyth County was higher than the state average %
of deaths served by Hospice and lower than the state average days of care/1000 population.

It is interesting to note that if Forsyth County were at the state average days of care/ 1000
population, there would be 4 projected deficit of six beds rather than a projected surplus of 2
beds. Based on the days of care reported for the Forsyth facility on the 2007 License Renewal
Application, there would need to be 24.3 beds in the Forsyth facihity to have an 85%
occupancy versus the reported 100+%.




The petitioner notes that 316 persons were not admitted in 2006 to the facility and 269
patients died waiting for a bed. Assuming that 65% of the persons not admttted were from
Forsyth County and there was an 11 day average length of stay. there would be a need for
approximately 7 additional beds.

The current inventory of licensed and CON approved beds in Forsyth and contiguous counties
totals 58. In comparison. the total projecied number of beds for these counties 1s 91. If
Davidson, Guilford, Rockingham and Surry countics are subtracted, the total current inventory
of licensed and CON approved beds would be 20 (the 20 beds in Forsyth County} and the
number of projected beds would be 27 which results in a projected deficit of 7 beds.

As indicated in the background information provided at the beginning of this report, the
Committee has recommended allocations of beds when there have been projected surpluscs;
namely, six beds for Forsyth in the 2003 Plan even with a 2 bed projected surplus and six beds
for Henderson County with a projected surplus of 3 beds.

Letters of support were received from Hospice of Randolph County and Hospice of the
Picdmont. A letier opposed to the petition was received from Mountain Area Hospice and
Palliative Care.

The Agency notes that the petitioner’s facility has 20 licensed inpatient beds. It 1s the largest
hospice inpatient facility in the state. A question may be what would be the appropriate
maximum size for an inpatient hospice facihity? Also, what consideration should be given to
geographic aceess within Forsyth County to inpatient hospice beds?

Arency Recommendation

The Agency suppornts the standard methodology. However, the Agency notes the level of
utilization of hospice services in Forsyth County. Of particular note is that Forsyth County
has the fourth highest population in the State and is the site of two regional tertiary care
centers one of which is an academic medical tcaching center. Both centers support the
addition of inpatient beds. Further, if the Committee were to determine it was appropnate o
consider the northern Picdmont as an arca and the historical utilization of the Forsyth facility
in the arca, the Commiltee may consider it reasonable to grant the petitioner’s request.  If the
Committee were to recommend approval of the petition, the Agency suggests that
consideration be given to asking CON applicants to demonstrate consideration of facility size
and geographic access to the medically underserved in their CON application.

Petition Inpatient Hospice-3: Hospice of Gaston County d/b/a Gaston Hospice

The Proposed 2008 Plan, page 290, identifies a need for 7 additional beds in Gaston County.
The petitioner requests that the seven bed nced determination for Gaston County be adjusted
10 a nced determination of zero for the 2008 Plan (1.e.. there would be no need determination
in the Plan for additional hospice inpatient beds in Gaston County). The petiuoner received
a centificate of need for a facility in Gaston County with 6 tnpatient and 6 residential beds.




Lulization of Existing Hospice Beds
The petitioner indicates the hospice facility opened in July 2007. No data was provided on
utilization of the facility,

Two of the existing hospice inpatient facilities are in counties contiguous to Gaston County.
The facility in Cleveland County, based on 2007 License Renewal Application information,
reported a total of 338 days of care from Gaston County of a total of 1.824 days of care.
Presbyterian Hospital in Mecklenburg County reported 116 days out of a total of 2215 for
Gaston County. The facility in Caldwell County reported 5 days of care for Gaston County. It
is also noted that a petition has been submitted to add beds in Cleveland County.

A certificate of need has been 1ssued to develop a new 11 bed facility in Meckienburg County
and the Proposed 2008 Plan contains a need determination for 6 beds in Lincoln County.

Other

The peutioner references the plan methodology being incapable of determining the number of
residential days versus inpatient days. The plan methodology does not address residential
days nor does 1t attempt  project residential day utilization. The methodology projects days
of inpatient care.

‘The petitoner notes that it makes more sense to allow the Gaston hospice facility to operate
for a period of time and then determine whether additional inpatient beds are needed.
However. it 1s quite possible that it could be 2010 or later before the addinonal 7 beds would
be opened (assuming a certificate of need were applied for and awarded) based on the time
table for development. For example. a nced determination in the 2003 Plan lead to the
development of the Gaston facihity and the facility did not open untuil 2007, If there were to be
a need determination in the 2008 Plan, the CON review could be scheduled to begin on
December 1. 2008, and if the decision took 150 days and 1f no one appealed the decision, i
Certificate of Need could be issued around May 2000, If new construction were to be
involved. the facility may not be operational until 2010, Therefore, the existing Gaston
facility could have operated for approximately three years before additional beds were
licensed 1n the county.

The petitioner notes the adjustments made to exclude need determinations for Columbus,
Robeson and Surry Counties. However, while it is true that Gaston has a new facility, Gaston
has very different days of care/1000. Columbus, Robeson and Surry counties had days of
care/ 1000 that exceeded the state average by over 300%. By companson. Gaston's days of
care/1000 is lower than the state average, 245.75 versus 280.66.

As indicated in the Proposed 2008 Plan., Gaston County was higher than the state average %
of deaths served by Hospiee.

Agency Recommendation

The Agency supports the standard methodelogy and is reluctant to recommend elimination of
a need determination based on the standard methodology. Therefore. the Agency
recommends that the petition be denied.




Petition Inpatient Hospice-34: Home Care Services of Haywood Regional Medical Center
The petitioner requests an adjusted need determination for six hospice inpatient beds in
Haywood County. There is no hospice inpatient facility in Haywood County.

The Proposed 2008 Plan, page 284, identifies a deficit of “3” beds in Haywood County und, as
a result, does not identify a need determination for new inpatient hospice beds.

Utilization of Existing Hospice Beds

Two of the state’s existing hospice inpatient facilities are in countics contiguous to Haywood
County; Solace in Buncombe County with 15 inpatient beds and Four Seasons’ 12 bed facility
in Henderson County.  Based on 2007 License Renewal Application information, the
Buncombe facility reported 220 days of care of a total of 5575 days from Haywood County
and the Henderson facility reported 0" days for Haywood County. The Buncombe facility
reported over 100% occupancy last year. Bascd on reported utilization, it does not appear that
the petition would have a significant impact on utilization of cxisting faciliues.

The Proposed 2008 Plan contzins a need determination for 7 beds additional beds in
Henderson County.

Other
As indicated in the Proposed 2008 Plan, Haywood County was lower than the state average %
of deaths served by Hospice and siate average days of care/1000 population.

As indicated in the background information provided at the beginning of this report, the
Committee has recommended allocations of less than 6 beds and has recommended as few as
3 beds for counties.

Agency Recommendation: The Agency supports the standard methodology. However. the
Agency recommends that the petition be approved to the extent that there be an adjusted need
determination for Haywood County in the 2008 Plan. The number of beds identified could be
as few as three which is consistent with the deficit identified in the Proposed 2008 Plan or as
high as six as requested by the petitioner.

Petition Inpatient Hospice-5: Johnston Memoral Hospital Authornty

The petitioner requests an adjusted need determination for four additional hespice inpatient
beds in Johnston County rather than eight beds.  The Proposed 2008 Plan has a need
determination for eight additional beds in the county. The petutioner currently has a certificate
of need to develop 8 inpatient and 4 residential hospice beds.

Uulization of Existing Hospice Beds

Threc of the state’s existing hospice inpatient factlities are in counties contiguous to Johnston
County: Community Hospice Housc in Harnett wiath 7 beds, Rex Hospital in Wake with 6
beds and Kitty Askins Hospice Center in Wayne with 6 beds. Based on 2007 License
Renewal Application information, Rex Hospital reported only 65 days of care of a total of
1547 for Johnston County and Kitty Askins reported 215 days of 2181. No other facthity
reported days of care for Johnston County.




The 2007 Plan has a nced determination for 6 beds 1n Nash County. Further, Certificates of
Need have been awarded for development of 8 additional beds in Wake County and 6
additional beds in Wayne County.

Other
As indicated in the Proposed 2008 Plan, Johnston County was lower than the slate average %
of deaths served by Hospice and higher than the state average days of care/1000 population.

The petitioner proposes that the need determination for lohnston County is overstated. As
noted above, Johnston County has higher days of care per thousand (348.71) than the slate
average (280.66). If the number of inpatient beds projected for Johnston County were based
on the State average, there would be a projected deficit of 5 beds (280.66 * 176642/1000 *
08)/365/.85 = 12.78. 12.78 — 8 CON approved beds = 4.78 bed deficit.) rather than the 8 bed
deficit projected in the Proposed 2008 Plan.

Agency Recommendation: The Agency supports the standard methodology. However, the
Agency notes the higher days of care/1000 population for Yohnston County compared to the
State average and the CON issucd for 8 beds in Johnston County. Therefare, the Agency
recommends that petition be approved and that there be a need determination for 4 beds tn the
Proposed 2008 Plan for Johnston County. As an alternative. the Committee may wish to
recommend that there be a necd determination for five beds based on utilization of the State
average days of carc per thousand.

Petition Inpatient Hospice-6: Anecel Hospice and Palliatve Care
The petitoner requests an adjusted need determination for six hospice inpatient beds n
Macon County. There 1s no Licensed hospice inpatient or restdential facility in Macon County.

The Proposed 2008 Plan, page 284, identifies a deficit of 37 beds in Macon County and. as a
result. does not rdentify a need determunation for new inpatient hospice beds n the County.

Liulization of Existing Hospice Beds

None of the extsting hospice inpatient facilities are in counties contiguous (o Macon County
and there are no need deterrmnations in the Proposed 2008 Plan for Macon or contiguous
counties. Two existing facilities reported days of inpatient care for Macon and contiguous
counties. Solace in Buncombe County reported 29 days for Jackson County and 29 days for
Maucon County and Kitkwood in Caldwell County reported 8 days for Swain County.

Other

As indicated in the Proposed 2008 Plan, Macon County was slightly lower than the state
average 7 of deaths served by Hospice and higher than the state average days of care/1000
population.

The petitioner notes the combined contiguous county deficits for a stx county area in the far
western portion of the State in which there are no inpatient hospice beds. Based on the
Proposed 2008 Plan. the combined deficit within Cherokee, Clay, Graham, fackson. Macon
and Swain counties is "8 with 4" of the 8" being for Macon County and 2" of the 8"
being for Jackson County.  Based on 2007 License Renewal Application information. within
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Macon County, Angel Hospice and Palhative Care provided the majority of hospice care.
This is also true of Swain and Graham counties. WestCarc Home Health and Hospice, which
is located in Jackson County, provided a letter of support for the petition. WestCare provided
the majority of care in Jackson County and also provided services in Macon, Swain and
Graham Counties.

The petitioner provided evidence of support with numerous letters of support from citizens,
clergy. a physician and WestCare. The petitioner also noted donations being received.

Agency Recommendation: The Agency supports the standard methodology. However, the
Agency notes the level of utilization of hospice services in Macon County and the support for
inpaticnt beds. The Agency recommends that the petition be approved and that there be an
adjusted need determination in Macon County far six inpatient hospice beds.




Attachment — Hospice Inpatient 1

Petition Inpatient Hospice - 1
Received Regarding Proposed 2008 State Medical Facilities
Plan

Petition from Hospice and Palliative Care Cleveland County. (note:
included with the letters of support submitted with the petition are comments

from the Charlotte public hearing.)




PETITION

Petition for a Special Need Adjustment to the Hospiee Inpatient Bed Need Methodology

Petitioner:
Hospice & Palliative Care Cleveland County DS bl Fiasa,
951 Wendosver Heights Drive RECEIVED

Shelby, NC 28150

Myra MeGinnis, Executive Director
(704y 487-4677 Medical | ac il

Pl'-’\“!\t, SECHON

Requested Change:

Hospice & Pallianve Care Cleveland County requests an adjusted need determination for four
hospice inpatient beds in Cleveland County

Reasons for Requested Change:

Hospice & Palhiative Care Cleveland County owns and operates Wendover The Kathleen Dover
Hamrick Hospice House. a combined inpatient and residential hospice facility with five inpatient
beds and nine residential beds. According to Table [3C in the Proposed 2008 State Medical
Facilities Plan (SMFP), Hospice & Palliative Care Cleveland County’'s five inpatient beds were
the third most wtilized hospice inpatient beds in North Carolina, operating at 99.9 pereent
occupaney in FY 2006, The Proposed 2008 SMFEFP also indicates a projected need for a total of
nine hospice inpatient beds in Cleveland County, leaving a deficit of four beds.

Under the current methodology. there is no mechanism for allocating additional hospice inpatient
beds in Cleveland County until o deficit of six beds is reached.  Hospice & Palliative Care
Cleveland County is requesting an adjustment to the standard need methodology to allocate the
four additional inpatient hospice beds that are identified as needed in the Proposed 2008 SMFP.

Without the proposed adjustment. Hospice & Palliative Care Cleveland County will be forced to:

1} Conumue to operate at or near 100 percent oceupancy,

2} Deny admisston to our fuacility to patients in need of our specialized services due to the
fack ot available beds,

3) Require patients 1o remain on i waiting list tor admission to the facility. creating
additional stress and potentially negativety impacting their health care and quality of life.




As noted previously in the petition, Hospice & Palliative Care Cleveland County’s existing five
inpatient beds operated at almost 100 percent occupancy in 2006, For 2007 year-to-date. the
occupancy for these beds equals 100 percent. Occupancy exceeded 100 percent in 2005 and
cxceeded 97 percent in 2004,

During 2006, a total of 58 patients were on the waiting list for admission. but were never
admitted because no bed was available. All of these patients died somewhere other than our
hospice inpatient facility. The number of paticnts not able to be served through June 2007 has
already reached 32, A random sampling of days throughout the vear in 2006 and vear-to-date in
2007 indicates that on any given day. an average of six patients were on the waiting hist for
admission to the facility. The addition of four inpaticnt beds would significantly reduce the
number of patients on the waiting list and the number denied admission to the facility.

As noted in the letters of suppont attached to this petition. hospice inpatient care is an important
component in the continuum of care in Cleveland County. Hospice & Palliative Care Cleveland
County. along with Cleveland Regional Medical Center. Cleveland Home Health Ageney,
Cleveland Pines Nursing Center. CLECO Primary Care Network. Kings Mountain Hospinal. and
Crawley Memorial Hospital. are members of the HealthCare Enterprise.  The strategy of the
HealthCare Enterprise includes assuring that community health care resources are used with
maximum  stewardship, that duplication of health care cffort is minimized. that missing
components of the health care service continuum are identified and targeted. and that the health
delivery continuum is as seamless and accessible as possible. Each of these providers is strongly
committed to honoring the continuum of care and referring patients to the most appropriate level
of care available in our community. This cooperative spirit among the providers has led. in pan.
to the success of our hospice inpatient facility and its recognition as the standard for end-of-life
care tn Cleveland County. As such. we strongly believe there is no other appropriate alternative
o meet the needs of such patients other than 1o add more hospice mpaticnt beds.

While we agree that six beds may be a reasonable threshold for the establishment of a new
hospice inpatient facility. we believe it is unreasonable to foree an existing provider, operating at
near 100 percent capacity and turning away patients. to wait until a deficit of six beds is
cstablished before allocating additional beds that are so clearly needed. We would atso note that
our existing inpatient facility has been a feasible and financially viable operation for over ten
years and our organization has over 20 years of service within our county.

For these reasons. we are respectfully requesting an adjusted need determination for four
additional hospice inpatient beds in Cleveland County.
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Dr. DDan Myers, Chairperson

North Carolina Statc Health Coordinating Council
Medical Facilities Planning Section

Diviston of Facility Services

2717 Mail Service Center

Raleigh, NC 27699-2714

Dear Dr. Dan Myers,

! am writing to you in support for Centiftcate of Need for Hospice & Palliative Care of
Cleveland County. Hospice of Cleveland County is wonderful and I do not know what
the county would do without Hospice. They have been in business since 1985 and still
growing because the need is so great here. When vou have a loved one that is terminal it
means so much 1o have Hospice of Cleveland County. The patients and familics have a
place to go and be together as well as getting great care and fecl they are loved and being
cared for. Sometimes they must turn patients away duc 1o the bed situation. They serve
all surrounding hospitals and nursing homes in the Cleveland County and take paticnts
regardless of the ability to pay. The need is so great and we would really appreciate all
you could do to help Hospice of Cleveland County and the citizens of Cleveland County
with the Certificate of Need for more beds.

Thank you very much,

WordyEhutar

Wendy Gunter
Opcrations Manager
CLECO Primary Care Network

101 East Grover Street  «  Shelby, North Carolina 28150 «  Talephone (704) 484-3647 «  Fax (704) 471.2727




CMG-FAMILY MEDICINE OF CLEVELAND COUNTY
807-3 Schenck Street, Shelby, NC 28150
Phone: (704) 480-0222, Fax: (704) 480-6007

Lynda Lachance, MD Brad Gardner, C-NP
July 24, 2007

Dr. Dan A. Myers, Chairperson

North Carolina State Health Coordinating Council OFS Healrs P
Medical Faciiities Planning Section RECEIVED

Division of Facility Services
2714 Mail Service Center .
Raleigh. NC 27699-2714 AUG O 12807

Medical Faciliries
Dear Dr. Myers: Plannisg Section

This letter is to express our support for the expansion of our current
Hospice and Palliative care facility in Cleveland County.

I have had the privilege to serve on the board of Hospice & Palliative Care Cleveland County
and know how well run and how appreciated this service is in our community and surrounding
counties.

This organization has been providing end of life services in Cleveland County since 1985 and
has provided inpatient services since 1996 at Wendover.

Wendover underwent a needed expansion in 2004 increasing its capacity for inpatient care to 5
beds and residential beds to 9. However even with this great addition, the demand for inpatient
care is not met and every day deserving patients and their exhausted families are turned away.

In 2006- the waiting list for a bed averaged six patients a day and 58 patients were turned away
during that year. So far as of June 2007, Hospice turned away 32 patients.

The greatest asset to Hospice is their wonderful team approach creating an intimate
collaboration with most institutions in Cleveland county including: Cleveland Regional Medical
Center, Kings Mountain Hospital. several nursing homes, Cleveland Home Health Agency and
physicians’ offices.

Hospice & Palliative Care Cleveland County serves all patients without regard to referral source
or their financial status.

We would therefore welcome the addition of at least four more beds to
the Wendover facility to better serve Cleveland County.

Sincerely,

,K%X\QJ\QLJ

Lyndla Lachance, MD




CLEVELAND
PINES DFS Hoxth Pl

MURSING CENTER RECEIVED

July 24, 2007
Dr. Dan A. Myers, Chairperson AUG 0 1 2007

NC State Health Coordinating Council
Medical Facilities Planning Section
Division of Facility Services

2714 Mail Service Center

Raleigh, NC 27699-2714

Medical Faciliries
Planwing Section

To Whom It May Concern:

Hospice & Palliative Care Cleveland County has been offering end of hfe services in Cleveland
County since 1985 and has provided hospice inpatient services since 1996 at Wendover - The
Kathleen Dover Hamnek Hospice Housce: we currently have five inpatient beds and nine
residential beds:

Hospice & Palhative Care is a partner in the HealthCare Enterprise. a unique collaboration which
also includes Cleveland Regional Medical Center, Kings Mountain Hospital, Crawley Memorial
Hospital, Cleveland Pines Nursing Center, Cleveland Home Health Agency and the CLECO
Pnmary Care Network, This group works together in assure patients nceding health services are
scen at the appropnate place along the continuum of care,

Qur current waiting list on any given day averages about six patients, more than cnough to fill all
four beds the SMFP says will be needed for Cleveland County in 2008;

Hospiec & Palliative Care expandcd Wendover in 2004 duc to high occupancy levels and the fact
that many potential paticnts were on a waiting list for Wendover at the time they died;

Through Junc of 2007, we have had to turn away, and have been unablc to service at Wendover.
some 32 patients and we projcct by year ond this will reach well over 60 paticnts;

In 2006, our waiting hst averaged about six patients a day and wc turned away 58 patients:
W currently provide senvices to approximately 40% of ali people who die in Cleveland County
and are well respected by arca providers and the community at large and Hospice & Palliative

Carc Cleveland County serves all patients without regard to financial or any other status.

Sincerely,

Clneidl Vm._.;
Charlotte Young, NHA

Clevcland Pincs Nursing Center

Joint Commission
on Accreditation of Healthcare Organizatons

1404 NORTH LAFAYETTE STREET ¢ SHELBY, NC 28150
(704) 480-0128
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Kings Mountain Hospital

Carolinas HealthCare System

Julv 31, 2007
DFS Healths Plan
RECEIVED

AUG 01 2007

Dr. Dan A. Myers, Chairman

North Carolina State Health Coordinating Council
Medical Facilities Planning Section Medical Faciliries
Division of Facility Services Planning Section
2714 Mail Service Center

Raleigh, NC 276992714

Dear Dr. Mycers:

Fam wniting this letter in support of Hospice & Palliative Care Cleveland County’s request to add
four hospice inpatient beds in Cleveland County.

Hospice & Palliative Care Cleveland County owns and operates Wendover —-The Kathleen Dover
flamrick Hospice House, which currently has five inpatient beds and nine residential beds,
Occupancy at Wendover consistently approaches or exceeds 100 percent. In addition, Wendover
maintains a waiting list and many patients are denied admission as a result of the limited numnber
of beds.

Kings Mountain Hospital works closely with Hospice & Palliative Carc Cleveland County
through the Cleveland County HealthCare Enterprisc, a unique collaboration that also includes
Cleveland Regional Medical Center, Cleveland Home Health Agency, CLECO, Cleveland Pines
Nursing Center, and Crawley Memornial Hospital. We work together to assure that paticents
receive appropriate services along the healthcare continuum.

Hospice & Palliative Care is highly respected within our community and is recognized as the
primary provider of end of life care. The addition of four hospice inpatient beds will assist them

in meeting the needs of patients throughout our comrmunity, and we therefore strongly support
their request.

Sincerely,

,A[“* ’/Z /@q )

Shen DeShazo
COO,CNE

706 West King Street ¢ Kings Mountain, NC 28086 » 704-739-3601 » 704-739-0800 {fax)
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Adrararoton
EFS Health Planing
RECEIVED

July 24, 2007
Dr. Dan A. Myers, Chairperson AUG O 1 2007
North Carolina State Health Coordinating Council
Medical Facilities Planning Section Medical Facilities
Division of Facility Services Plawing Scﬁim

2714 Mail Service Center
Raleigh, Ncrth Carclina 27693-2714

Dear Dr. Myers.:

I am writing in support of the "Special Need” petition asking the state lo allow four additionai
hospice inpatient beds in Cleveland County to be made available in 2008.

The State of North Carolina has determined that four additional inpatient hospice beds will be
needed in Cleveland County in 2008. However, the Proposed 2008 State Medical Facilities Plan
only autherizes construction when the need reaches six beds. | am requesting an allowance from
the state to make the four beds available to Hospice and Palliative Care of Cleveland County in
2008 so that they can apply for a Certificate of Need during 2008 to obtain approval to build them.

Hospice and Palliative Care of Cleveland County has been offering outpatient hospice care in
Cleveland County since 1985 and inpatient care since 1896. The inpatient facility was expanded
to 5 inpatient beds and 9 residential beds in 2004 due to increased need and increased waiting
time for bed availability. From January 2006 through June of 2007 there have been
approximately six patients on the daily inpatient waiting list with nearly 100% occupancy of the
five inpatient beds in 2007.

As a physician treating oncology patients in Cleveland County, | recognize the need for additicnal
inpatient hospice beds and fully support the proposed petition. Hospice and Palliative Care of
Cleveland County has provided an invaluable service to my patien!s and the community and the
need for quality hospice care continues 1o increase. | appreciate the opportunity to write 1o vou
regarding the need for additional hospice inpatient beds in Cleveland County. | am cerlain that
my patients, as well as others in Cleveland County, would benefit from this project.

Sincerely,
Welon € Meddaae | OW

Helen R. Maddux. M. D.
Radiation Oncotogy/Southeast Radiation Oncology Group
Cleveland Regicnal Medical Center

Crptomiet Miowia, Conmie o PRt ERiarn HI60 e, ® Garion M@ nl HIGW AL 8 B 7bTar at® pAro 4] OO e ® Wataima Maeta; (inE 8 CFm are Prosaa, MImuta, T
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Cleveland County HealthCare System

Carolinas HealthCare System

OFS Moty pr,
RECEIVER™

Hospice & Palliative Care

Cleseland County

951 Wendover Heights Dr AUG 0] 200

Shelby, NC 28150 7
Medi .
le:fgi F‘—leirieg

NING Secrign
To Whom It May Coencern:

lam asking you to take a few minutes of your time lo review my fetter as part of the petition for
“Special Needs” from Hospice & Palliative Care Cleveland County,

Hospice & Pallistive Care of Cleveland County has been offering cnd of life services to the Cleyeland
County sinee 1985 and also has provided hospice inpatients services and care since 1996 al
Wendover, the Kathleen Doy er Hamrick Hospice House. They currently have 5 inpaticnt heds and 9
residential beds. Hospice and Palliative Care expanded Wendover in 2004 due to their high
occupancy lesels, and that many potential patients were on a waiting list for Wendover at the time
they died. Their current waiting list averages about 6 patients a day, more than enough to [l all 4 of
the beds that the SMFP says will be needed for the year of 2008 in Cleveland County.

Through June 2007. they have turned away and been unable to serve sume 32 patients at Wendover,
They project by the end of the year 2007 this will reach at teast 60 patients. 1n 2006, their wailing list
averaged about siv putients a day; and for the ycur ended up turning away 58 patients. Their
censuses for the existing 5 inpatients beds has heen running at or close o 100% vccupancy for 1007,
and exceed 7% for both 2006 and 2005, Currently Hospice & Palliative Care Cles eband County
pravides services o approximately $0% of all people w ho die in Clevelund County. And thes serve
all of their patients without regard to status, ineluding financial. With (his being said. it is should be
clear that they have the demand to (Gl the beds identified in this plan.

Hospice and Palliative Care are well respeeted by arca providers and the community ot large. They
are a partner in the Jealthcare Enterprise, a unique collzaburation which also includes Cleseland
Regional Medical Center, Kings Mountain Hospilal, Crawley Memaorial Hospital. Cleveland Pines
Nursing Home, Cleveland Home Health Ageney and CLECO Primary Care Network. This group
works together to assure patients needing the health services are seen at the appropriate place along
with the continuum of care.

| would like to thank you for your time. 3f vou have any questions vou may call my office at 704-487-
3751.

Sincerely,

(s

Peter Fortkort, MD
Regional Health Scervices

201 East Grover Strect » Shelby, NC 28150-3917
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Cleveland County HealthCare System

Carolinas HealthCare Svstem

fohn Young, recdmecin
Cleveland Regponal Medical Center

July 24, 2007

Kings Mountain Hospeital DFS Health Pling
Dr. Ban A. Mycrs, Chatrperson RECEIVED
North Carolina State Health Coordinating Council
Medical Factlimes Planming Section AUG O 1 2007
Division of Facility Services
2714 Manl Service Center Medical Faciliries
Raleigh, NC 27699-2714 Planwing Secrion

Dear Dr. Myers:

It is with great pleasure that [ write this letter in support of the pursuit of Hospice & Palliative Care
Cleveland County to add four hospice inpaticent beds in Cleveland County. Cleveland County Health
("are Svstem works closely with Hospice & Pathatve Cuare Cleveland County and wholeheartedly
supports their efforts to obtain addiional inpatent beds in Cleveland County.

Hospice & Palliative Care Cleveland County has been offering their services in Cleveland County since
the mid 1980s and inpaticnt services sinee 1996 at Wendover —The Kathleen Dover Hamrick Hospice
Heouse, This facility has five inpatient beds and nine residential beds, but sull had to deny admission to
58 patients in 2006. Current census for the existing five inpatient beds has been running at or close to
100%% occupancy for 2007 and exceeded 97% for both 2006 and 20403 so it s clear they have the demand
to fill the beds idenufied in the plan. They provide scrvices to approximately 404 of all people who dic in
Cleveland County. Area providers and the community at large highly respect the services they provide.

Hospice & Palliative Care Cleveland County is a partner in the HealthCare Enterprise, a unique
collaboration which also includes Cleveland Regional Medical Center, Kings Mountain Hospital,
Crawley Memorial Hospital, Cleveland Pines Nursing Center, Cleveland Home 1ealth Ageney and the
CLECO Primary Care Network. This group works together to assure patients needing health services are
seen at the appropriate place along the continuum of care.

With a Wendover waiting hst averaging six patients a day. the addition of these inpatient beds will allow
Hospice & Palliative Care Cleveland County to better serve patients in need. Therefore, T highly support
their request to add four hospice inpatient beds in Clevelund County.

Sincerely,
2,

John E. Young
President and CEO

TOH-1T60-T02 - CRMUO

TO4-730-5400 - KMH

044767406 - Fax

201 East Grover Street * Shelby, NC 28150
juhnvoung ecarolinashealtheare org
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shem K. Blackley TTI MDD C 1 eve 1 an d Robert P Gossete. MD
Michael Brame, MD I'Ologl C surgery. PA

Providing Complete Urologic Cure for Men. Women and Children

Julv 20, 2007

Heatt p,,
RECE!VED
Dr. Dan A. Myers, Chairperson 2iim
North Carolina State Health Coordinating Council Wk i 21—537
Medical Facilities Planning Scction ¥
Division of Facility Services Meq Fa
. . Pl Cilitie
2714 Mail Service Center N G StCrion,

Raleigh, N.C. 27699-2714
Dear Dr. Mcyers:

Since 1982, 1 have been a practicing physician in Cleveland County, North Carolina and
have served Hospice & Palliative Care Cleveland County in many capacities since its
inception in 1985. Currently I serve as a board member and | am obviously very
concerned about the future of this orgamization and its ability to provide this community
with an appropriate level and quality of service. | am asking your support for a "Special
Need" petition to allow us to go forward with a CON application for the 4 beds that the
state of North Carolina has determined will be needed in this county in 2008.

Those of us who live in this community are aware of the commitment and positive impact
this organization has made to Cleveland County and the surrounding area. Our citizens are
also becoming increasingly aware of how difficult 1t is to obtain admission to our inpatient
facility. We simply do not have enough beds (currently 14 beds -- 5 inpatient and 9
residential) as evidenced by our 100% occupancy and the fact that we have been required
to turn away 58 patients last year and 32 patients so far this vear. Some of these were my
patients, and I have personally witnessed and shared the anguish experienced by thesc
individual patients and their families.

As you are probably aware, our complcte range of services are made available to all
citizens regardless of their ability to pay. Perhaps this helps explain why so many who
donate to our local United Way designate gifts to this organization, Itis one of the big
reasons | am proud to be a member of this community. [ ask for your help to help us
continue to meet the needs and expectations of our citizenry.

et N Washington Sto Shelby NC-aSico —og 482 2000 wwwclevelandurologic.com




Thank you for your consideration. 1 have complete confidence in the ability of our
Executive Director, Myra McGinnis to elaborate on these facts. [ am of course available to
address any specific questions you may have about the issues | have put forth. You can
reach me through my office or if you prefer my cell phone number is 704 418-2892.

Respectfully,

Robert P. Gossett M.D.

ce: Myra McGinnis




105 T.R. Harris Drive
Shelby, North Carolina 28150

Telephone (704) 4B7-5225
Admin. Fax {(704) 484-9101
Clinical Fax (704) 484-9164

RECENVED -
July 20, 2007 AUG G 2007
Dr. Dan A. Myers, Chairperson Medical Fagif,
North Carolina State Health Coordinating Council Plawivg Smj;:':

Medical Fadcilities Planning Section
Division of Facility Services

2714 Mail Service Center

Raleigh, NC 27699-27 14

Dear Dr. Myers:

This letter is written in strong support for the Special Need Petition to the State of
North Carolina for the Hospice and Palliative Care Cleveland County.  As a non-
profit provider | can attest to the mission of Hospice & Palliative Care for
providing services to Cleveland County patients without regard to financial or any
other status. Hospice & Palliative Care Cieveland County has been offering end
of life services since 1996 at Wendover. They expanded in 2004 due to high
occupancy levels and the fact that many potential patients were on the waiting
list at time of death. They had to turn away 58 patients in 2006 and since 2007
they have already had to turn away an additional 32 patients and it's only July.
Hospice & Palliative Care currently provides services to approximately 40% of all
people who die in Cleveland County. The consistent quality of healthcare that
Wendover has provided to Cleveland County is also our mission. By approving
this request for expansion they will be able to continue an excellent level of
service in the community. Currently Hospice & Palliative Care is a partner is a
unique collaboration with alsc includes Cleveland Home Health Agency,
Cleveland Regional Medical Center, Kings Mountain Hospital, Crawley Memorial
Hospital, Cleveland Pines Nursing Center, and CLECO Primary Care Network.
We work together to assure patients needing health services are seen at the
appropriate place along the continuum of care.

Nursing « Phys:'gal. Spegch & Occupational Therapies » Medical Social Work Services + Home Health Aides
Medical Equipment + Oxygen » Medwcal Supplies » Sell Care Equipment / Supplies




105 T.R. Harris Drive
Shelby. North Carolina 28150

Telephone {704) 487-5225
Admin. Fax (704) 484-9101
Clinical Fax (704) 4B4-9164

This proposal targets critical needs in our county: the nursing facility shortage,
the need to facilitate patients and quality initiatives in our agencies. This proposal
will allow a more than qualified facility who desires are to serve the community,
the opportunity to attain appropriate reimbursement. Additionally, they will have_
the availability to provide services to hospice patients awaiting placement at their
facility.

Again, | stron upport this Special Need Petition.
Sincerely. ‘ M

Pete Moore

C.E.O. Cleveland Home Heaith Agency
105 T R Harns Drive

Shelby North Carolina 28150

704-484-4408

www clevelandhomeheaith org

Nursing - Physical, Speech & Occupational Therapies = Medical Social Work Services » Home Health Aides
Medical Equipment » Oxygen » Medical Supplies « Self Care Equipment / Supplics
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July 22, 2007

DES Health Plowng,
Dr. Dan A. Myers, Chairperson RECEIVED
North Carolina State Health Coordinating Council _
Medical Facilities Planning Section, AUG O 19007
Division of Facility Services
2714 Mail Service Center, Raleigh, NC 27699-2714 Medical Facititgs
Planning Section

Dear Dr. Myers:

1 am writing you in support of the Special Neecds Petition that Hospice and palliative Care
Cleveland County is submitting regarding hospice inpatient bed needs for Cleveland County.
Having worked in healthcare most of my adult life, I am very familiar with health planning
efforts in North Carolina. In terms of health service need determinations, | have found that the
State Health Plan and the State Facilities Medical Plan generally do a very good job of
determining what is needed and where. And when the needs change, the plan changes. though.
due to the nature of the planning process. this takes a bit of ime.

Since coming to Cleveland County in 1983, 1 have been aware of Hospice as it began its services
on an outpatient basis in the mid 1980’s; | was privileged to serve on its initial Boeard of
Directors. I later came back to serve on the Board. at a time when it was envisioning its npatient
and residential facility. Through my former role of Executive Vice president of the Cleveland
County Health Care System. | was able to continue my affiliation with the organization through
an unique collaborative effort catled the Health Care Enterprise. In all of my roles of working for
and with Hospice, 1 have found them to be a deeply caring, high quality and forward thinking
organization.

As you know. the SMFP Draft for 2008 shows a hospice inpatient bed deficit for Cleveland
County of four (4) beds: the county currently has five (3) inpatient and (9) residential beds. all of
which are at Hospice and Palliative Care Cleveland County’s “Wendover” facility. The facility
began its inpatient operations in 1996 and was able to expand its bed capacity in 2004. The
average census of these beds, particularly the tnpatient beds, has always been strong and has been
near or at 100% for the past three years.

I understand that normally. hospice inpatient beds are not made available for development until
there is an identified need for six (6) new beds. In the case of new facilities, [ think this makes
perfect sense. But in this case. given that there are only five inpatient beds in Cleveland County
today, and these only after an initial project and then an extensicn several years later, makes me
believe that if four (4) beds will be necded in 2008, then it might make sense to consider making
them available for development in 2008.

Here are some points | would argue for that consideration:

e The SMFP Draft notes a 2008 deficit of 4 inpattent beds.
e The census for Wendover for several years has been at or near 100%,
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* An average census at this level means that some patients had to be denied treatment, a
horrible situation for such an emotional service,

s Hospice and Pallative Care Cleveland County has been the anly hospice provider in
Clevetand County since 1985 and is exceptionally well recognized by the lay and clinical
communities,

» The organization conlinues to grow and sees a very large percentage of patients who die
in the county,

» The organization is well run, maintains high quality, is JCAHO accredited and has
excellent finances for a not-for-profit organization

s In terms of rational health planning, it has proven that it can plan ahead for service needs
and address them cost effectively, and finally,

* The organization has never turned away a patient for financial reasons; if beds have been
available, patients and their loved ones have been welcomed.

[ recognize that even if the committee agrees with the petition, there will still need to be a
Certificate of Need application submitted. That, in turn means that the beds could not likely be
put in service until late 2008 at the earliest. ] wonder, given the high census that Wendover is
seeing now, what might the bed need be a year from now?

And how many patients and their families in Cleveland County that need this wonderful service
won't be able to get it?

Sometimes we forget that all the buildings, machines and services we deliberate about serve a
common purpose....to care for human beings in their time of need.

Thank you for allowing me the opportunity to comment and voice my opinions.

Sincerely,

Mark Alan Hudson, FACHE
President
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Regarding Special Needs Petition of Hospice & Palliative Care Clev elanclff oun ¥

SHCC Public Hearing on July 25, 2007

Thank vou for allowing me a few moments to speak to vou today regarding the
regquest of Hospice & Palliative Care Cleveland County for a “special needs™
petition regarding additional inpatient beds tor the 2008 State Medical Facilities
Plan. [ hope vou will forgive me if [ incorrectly use or don’t tully understand all of
the terms yvou have to use in this process. [ am a lay person and a volunteer so this

1s not my “home court.”

[ think that others who will speak to vou today and many who have written Ietters
of support for us may be more cloquent in their language. 1 would simply like to
speak to you as someone who believes in the coneept of hospice and especially in
the organization whose board I am honored to chair. 1 came to the board of
Hospice & Palhative Care Cleveland County in 1993 for a very personal reason;
my father had been a patient there. I served for a number of vears and then rotated
off and then was asked to serve again. | have had the opportunity to serve on the
Strategic Planning Comimittee, and was chair of the Finance Committee and have

served as Board Chairman twice during my years of service.




| share this not to brag, though I am proud of being able to serve, but to convey to
vou that { know a lot about this organization, its mission, its caring and its success.
Since 1 joined the board, the organization has grown tremendously and has been
able to maintain its standards of qualitv and compassion while meeting its financial
obligations. I can tell vou this organization is highly respected by both the clinical
community and the community at large: it receives substantial contributions cach

vear from individuals and famihes touched by its mission.

As a Board. we are connected to the mission of the organization; each month at our
meetings, & staft member shares a story about a pattent and family who has been
touched by our hospice. Often, these stories move many of us to tears. both tor the
sadness of Toss but also because of the remarkable dedication of our statf and ot the
human spirit we often witness. We KNOW that we are doing good work.

It i< theretore fristrating to those of ns wha do not work within the healtheare
svstem to understand all the rules and regulations that must be adbered to. It
sometimes seems like Pandora’s Box to us: whenever we want to do something
that makes sense to us and will help our community, there are unexpected and
difficult challenges that appear. These sometimes. on the face. seem unfair or

misguided to those of us not familiar with vour world.




But [ have also scen this system work and believe in playing by the rules. And |
strongly believe that when a rule doesn’t make sense given the facts at hand. it
should be appropriately and respectfully chatlenged. And that is what we are doing

today.

As alay person. this is what [ know:

o We are the only hospice organization in Cleveland County,

o Our inpatient occupancey is at 100%0 and has been for some time now.

o The 2008 SMEP says our county will be short four inpatient beds in 2008
based upon utihzation of our beds in the past.

e We have had o turn away patients and families in substantial numbers
because beds are not available,

o [f the beds were available for development in 2008, and if awarded them

through o C§

- T

TINCWE Wouid De g postiion o Noanciadiy and coononically
add them AND MOST INPORTANTLY, carc for the people who need our

services.




Given these “facts.” it seems to be a reasonable request to ask that you carefully
consider our request to make the four inpatient beds, which the State clearly thinks

arc needed, available for development in 2008.

In closing. I earlier made a reference to the mythological “Pandora’s Box.” [ think
it is interesting that the last thing to come out of that box was “hope.™ Our hope 15
that our information is compelling enough so that a “special need™ 1s recognized

tor this very special type of care in our county.

Thank you very much for allowing me this time and for your attention.
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SHCC Public Hearing on July 25. 2007

My name is Becky Cook. T am a hospice patient/tamily volunteer: but my
expenence with Hospice & Palliative Care Cleveland County has also included
three tamily members as patients. My mother-in-law. Aildred, was at Wendover
for her last 48 hours. My husband, Ken. died at home with hospice care. Most

recently. my daughter, Terrie, was a patient.

Terrie was born with problems and developed many others over time. Ken and |
kept her at home until she was 38 vears old. After Ken died., it became impossible
for me to care for her at home so [ had to place Terrie in a group home. For four

vears, this worked out well.

Evenitualiy, her physical condition got so bad that we were asked to make plans to
leave. After many pravers and many sleepless nights, a friend asked if' I had read

about Hospice adding new beds at their facility, Wendover.




[ didn’t want to believe that Terrie was actually hospice appropriate; however, 1
called the executive director, asked a few questions, and got the information [
needed. At that time, Wendover had no beds available so Terrie was put on the

waiting ist.

A homecare team from hospice began seemng her at the group home. Through their
care, experience, and observatons, the team reahized that lerme’s problems were
much worse than the workers at the group home were telling me and helped me
begin to face the reality that Terrie’s health really was declining. Even though |
was in denial about how bad Terrie was, if she was terminally il I knew her care
at Wendover would be so much better than what she would receive in a nursing
home. The patientstaft ratio - alone  would be so much better. My only hope

wias for a bed to become available soon.

On April 12" 2004 Terrie was moved 1o Wendover  She wag blind - She was
unable to communicate 1 any way. She had no use of her arms, her hands. or her
legs. She had no control over any bodily functions. Terrie was a new experience

for most of the Wendover staff so [ became their educator.




The entire staff — everyone involved — worked so hard to give her everything she
needed to be comfortable. | was finally at peace knowing that she had hospice care

24 hours a dav.

When the Wendover nurse told me that Terrie's davs were numbered. I moved nto
- B -} . N - -
Wendover with her. On June 137 just two months and three davs after Terrie
moved into Mendover, she took her last breath. surrounded by foving, caring

people.

Death isn'tsomething any of us look forward to: however, itis a certainty tor all of
us, There 1s such a need tor places hke Wendover. Places swhere people can die
with peace and dignity, Places where family members can be assured that their

dving loved ones are getting excellent love and care.
Wendover abways has a waiting list. | remember what it was like having Terries
name on that waiung listo 1 pray tor the patients and their family miembers who are

Walting now

Thank vou.
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Comments of Myra McGinnis

Medical FaciliTies

Regarding Special Needs Petition of Hospice & Palliative Care ClevelandCstisity

SHCC Public Hearing on July 25, 2007

Good afternoon. I am Myra McGinnis, Executive Director of Hospice & Palliative
Care Cleveland County. I am here today on behalf of our petition for a special need
adjustment of four additional hospice inpatient beds in Cleveland County, which
appear in the Proposed 2008 State Medical Facilities Plan as a deficit of four beds
in Cleveland County. Since 1996. Hospice & Palliative Care Cleveland County has
operated Wendover—The Kathleen Dover Hamrick Hospice House, a combination
facility currently with five inpatient beds and nine residential beds. The facility has
been very successful, as evidenced by our occupancy rate for inpatient beds, which
was 100 percent in 2005 and 99.9 percent in 2006. So far in 2007, our occupancy

has averaged 100 percent.

Unfortunately. the success with which our facility has been incorporated into the
community’s health care system and the limited number of inpatient beds have
combined to create demand that we cannot meet. [ast year, we were forced to turn
away 58 patients who needed to be admitted to our facility, but who were denied
admission because no bed was available. On any given day, we have a waiting list

averaging six or more patients who need admission to the inpatient facility, but




without more beds, we cannot provide services to these patients in the most
appropriate setting. The result is that patients and families do not get the optimal

care they need and often encounter unnecessary stress al the worst possible time.

The current standard hospice inpatient bed need methodology requires a minimum
need of six beds before allocating beds to a single county. There is no provision,
however, for an existing facility operating at near 100 percent occupancy to gain
additional capacity. Presumably, under the current standard methodology, we
would be required to wait until the deficit reaches six beds before we could expand
our facility. Given the number of patients we are already turning away, we believe

that alternative is not acceptable.

We are asking that you simply acknowledge what the standard need methodology

indicates—that there is a need for four additional hospice inpatient beds in
Cleveland County—and allocate these four beds to the State Medical Facilities
Plan now. We believe this request is supported by circumstances that do not exist
elsewhere in the state, which include:

I. A hospice inpatient facility already exists in Cleveland County;

2. The existing facility is consistently operating at 100 percent occupancy;




Local hospitals and physicians recognize and support our facility as the

Lad

standard for end-of-life care in our community;
4. The lack of available beds has led to a waiting list and to patients being

denied access to our specialized care.

We believe these factors give rise to the need for a special adjustment of the four
additional hospice inpatient beds—which the current methodology shows are
needed now in Cleveland County. This special adjustment will allow us to continue

providing high quality hospice inpatient care to all in need.

Thank you for your consideration of our request.




Attachment — Hospice Inpatient 2

Petition Inpatient Hospice — 2
Received Regarding Proposed 2008 State Medical Facilities
Plan

Attached are:

1. Petition from Hospice and Palliative Care (Forsyth County)

2. Comments received at various Public Hearings. (Note: the comment
submitted at the Greensboro hearing is not included as it appears to be a
duplicate of the comment received at the Asheville hearing.

3. Additional material received including letters from the petitioner,
support letters provided by the petitioner and a letter opposing the petition.
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Mr, Flovd Cogley, Planner
Medreal Faailities Plamung Section
i T ST Medicar Facitig
Diviston of Facithty Services Plani _

. C NNING SecTion
2714 Matl Service Center
Raleigh, NC 27049271 4

Re: Hospree & Palliative Care Center Petition to adjust the 2008 State Medical Facihties
Plan Need Determimanon tor Hospice Beds i Forssth County

Dear Mr. Cogley:

Hospree & Palhative Care Center (HPCC) respectiully submits the attached petition tor a
need adjustment for ten (10) addittonal hospice inpatient beds and ten (10) additional
hospice residential beds i Forsvth County.

As the attached petition will discuss n detal, HPOC supports the exasting methodology
for hospice beds. However, HPCO serves patients trom a mictropohitan service ares that
meludes patients from many connties and  the existing methodology's county - based
service area does not address the need for hospiee services at our facility. The proposad
beds in the petition can be added without capital cost to the health care svstem and will
assist s i mecting the unmet demand that we are already experiencing,

This petitton s the result of vears ol thoughtful planning mvelving feaders in our arca
and comes with the full suppoert ot arca health care leaders,

Please do not hesitate o contact me for additional iformation. 1 look forward o the
opportumty to support this petien turther dunng the review process,

Stneerely,

P -~ .\\\_ ,
}([(& Ll /J)(’{ e

Toann Davis
President and CEO

Servig TS coannies Tronn aifices & haarte B Revoalds Hospioe Flome

[T B 1




Hospiee & Pallintive Care Center Petition to the State Health Coordinating Council ta adjust
the 2008 State Medical Facilities Plan Need Betermination
tor Hospice Beds for Forsyth County
Fxceutive Summanry
Petition: Adjustiment for ten (1) addstional hospree inpatient beds and ten 010y addional

hospice restdential beds i Forsvth County

Current bed complement: Needed bed complement:
28 Hospice 1P Beds 30 Hospiee 1P Beds
[0 Hospice Residennal Beds 20 Hospice Residential Beds

Need Methodolopy:
Scenarto T Patient Ongin* SNEP need by county 23 Hospice [P Beds
Scenario 20 Number Patients Demed Access*ALOS 3 Hospiee [P Beds
Residennal; 1301 ratio of Hospuee 1P Residential 20 Hospiee Residential Beds

Rutionale:
Jdeeess ve o In 20060 an least 269 panents who were candidates for the Kate B Revnolds
Hospiee Home died whele seaitimg tor ached
Ce o I 20000 0n 367 days. more than ene person ocenpred a Hospice 1P room
P Hospice 1P occupancey rate s currently 104-110%q and residential s 930,
¢ Both hospitals in Forsyth County are operating near capacity and there 1s a
198 bed defient of nursing home beds i Forsvth County

( o “e The proposed beds will save ST4 mithon annuadly momedical costs
“e o Nocost to the health care system:
The ten mpatient heds can be added at zevo cost
The residential beds will be funded by g capital campagn

(uality Ce HPOC s stafted with a multidisciphinary team of full-tme medieal diectors,
: restdents, nursing and parmnedieal professionals
o  HPCC offers a full continoum of end-of-life services to patients and therr
fanuhies that s greatly valued by the specrhists m Winston-Salem that
' contimue te refer patients to HPOC
“e Hospree patients can have a longer hifespan than patients treated ina hospital
setting
. L. e e - ‘
Adverse effects to service areaif not approved: i
o At least S14 nullion m medical costs will be ineurred annually as patients are adnutted to

hosprtals rather than hospice inpatient beds |
o 268 Medicare, 21 Medicad, 14 Indigent Self-Pay and 41 Commmercial (344 otal) patients
annualby will not have aceess to hospice services cach year
~Not Duplicative:
e HPCC asks for these beds in order to mamtain the level of service prosently demanded by
residents and physicrans of Forsyth and contiguous counties.
o  HPCC wili continue to compleament rather than compete with the services avilable in the

counties contiguous to Forsyth

[ospree & Palliative Care Center Page ot ]2
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Petition and Rationale

Petition

Hospice & Patluitive Care Center (HPCC) herehs petinons the State Health Coordimating
Counel (SHOCO) to adjust the 2008 State Medweal Facilines Pl to allow tor a recional adjustnient
tor ten (10) additional hospiee mpatient beds and ten (10) addimonat hospree restdential beds

FForsvth Connty.

Identification of Petitioner

HPCC 15 @ comprehensive center that provides support, cadance. pallianve and hospree care
o panents and then loved ones on evers step o the path from serious iHness to end-ot-lite care.
HIPCC founded m 1979, was the first hospree i North Carolina. Since our beginming, our
philosephy has heen that swhen Hospice care is appropriate and desired by the patient and tammly, it
15 the most cost-efficient setting for end-of-hifc care. HPCC has grown to four otfices located i
Wianston-Salem. Mocksvitle, Walnut Cove, and Salisbury to serve patients and their fannhies from
I3 countics. The hospice inpatient and hospice ressdential beds at the Kate B, Revnolds (KBR)
Hospice Home tn Forsvth County will be the focus of this petition.

One of the most umque aspects of HPCC w Forssth County s that 1t operates as a
freestandimg entity with the full support of the hospitals and nursing homes in Forsvth Connty,
Both of the hosprtals i Forsyth County are major regional reterral centers otfering tertars andd
guatermary services. HPCC aets moa simlar manner. offerig a tull spectrim ot end-of-hife services
and providing advanced levels ot chnical stafting. The patients that are referred w HPCC are
referred by their physicians becanse HPCC ofters the full spectrum of services and the level of
service makes HPCC the most suttable provider for the panents. Further, we have jong established
retaerral relationships with both the Bapoist and Novant svstems and both recognize that HPCC 18 the
most appropriate provider tor pattents whe have been treated in either system.

The semor management Teaders from both general acute care ospitals sit on the board and
both hospitals provide support for the HPCC and have been long time advocates for our services.
Pleise reterence Exhibit 1for evidence of that support in the form of letters of support from leaders

of cach hospital in Forsvth County:

HPCC s currently licensed for twenty (20) hospice mpatient beds at its Kate 3. Revnolds
FHlospice Home and ten (10) hospice residential beds, Al dhirty (30) beds are hutlt to the hospice
mpatient standards and are located in facihues that are phvsically connected. In addition ta onsite
haspice care, hospice home care and palliative home health services are provided. HPCC also
statts specialized teams dedicated to serving the unique needs ot pediatric and long-tenn care
pepulations. The comminity is oftered education ind counscling in the grief center and through a
lending hibrary. Palliative care consults are also provided. HPCC considers the needs of the entire
family e addinon to the patient needs. Al services are avarlable to the whole family

HPCC has four tull-nmeancedical directors, one fellow and two nurse practitioners. In
addition, there are 64 registered nurses, 23 licensed practical nurses and 3 nurse assistants on stat 1
[t s amportant to note. HPCC has a depth of climcad resources skilled in end-ot-hife clinseal care. In
most vases. the only clement that prevents us from providig hospice care to more than twenty
Hospree & Palhative Cure Center Page 2ot ]2
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mpratrents smd ten residente] hospree partenis at ot tacidty o any arven time s the avtual beonsse
| : M

tor heds

HPCC s dedicated o the education of chimerans. ALY vear medical residents at Wike
Forest Umiversity School ot Medieme spend 68 hours rotatnng through HPCO Medieal tellow s also
spend nme in Hosmice, Nursimg, social wark and other chnical statt are also tamed ot HPOC

BPCC s proud of the trust the commumty places units abihity to provade services at the end:
af-tites The community support s evident by the fact that so many patients and ther Famihes work
with thewr physician to seek hospiee at HPCC, Inaddition, the conumunmity s fimmcral support is an
cxample of how much the com